Medical Student Name Tags
To the Editor :-The innovative study by Silver-Isenstadt and Ubel on medical student name tags, in the November 1997 issue of the Journal 1 started to answer the important question, "How do patients interpret the titles on medical student name tags in regard to the student's level of training?" However, in recommending the use of the term "medical student" over terms such as "student physician" or "physician in training," both the authors of the article and the accompanying editorial jump to the conclusion the patients' understanding of level of training is equal to their overall understanding of the medical training process. Personally, I cannot count the times that I introduced myself as a medical student and received the response, "Oh, that's nice-so you want to be a nurse when you grow up!" Before discarding the other terms, it would be interesting to study how patients interpret each one, in regard to both level of training and type of training-especially when the name tag is physically attached to someone who doesn't quite fit the picture of the dashing, young, white, male future physician. In reply :-We agree with Dr. Nicolaidis that patients often do not understand the complexities of medical education. In our experience, patients frequently think that medical students will end training not as physicians, but as nurses, pharmacists, etc. Clearly, patients bring a number of stereotypes to their understanding of the medical profession.
Dr. Nicolaidis understands us to assume that "patients' understanding of level of training is equal to their overall understanding of the medical training process." This is not the case; we do, however, think that understanding level of training is critical. It is important that patients not be misled about what a medical student can provide them regarding their care. Our study demonstrated that many labels in common use suggest to patients a relatively high level of training. Patients will most likely make many assumptions on seeing the word "physician" or "doctor" on a name tag, whether or not it is modified by "student." Those words suggest a heightened level of responsibility not applicable to medical students. Therefore, for the sake of honesty, we recommend the use of the term "medical student," a label patients clearly understand to denote comparatively minimal medical experience. Patients deserve the opportunity to provide their informed consent to the educational interaction.
Further studies exploring the details of patients' assumptions about medical training would be valuable and may reveal a term conveying level of both training and career track. Ultimately, we should aim to educate patients so that they can be informed, willing participants in the medical education process. 
᭜

Disclosing Medical Mistakes
To the Editor :-Dr. Wu and colleagues are to be congratulated for their courage in bringing attention to a difficult ethical problem. 1 The issue is so thorny and important that I believe it deserves wide discussion: the issue of disclosure of suboptimal professional practice.
A retired physician and a reflective elder, I have thought of things I could have done better in my own practice. Some of these had to do with my response to patients, but the worst were technical errors or blunders. I had to wonder if I was a less competent or more dangerous surgeon than my colleagues. I don't think I was; in fact, I know that every other surgeon whose practice I was intimately familiar with also made one or more mistakes in judgment. The unfortunate thing about this is that physicians have no forum for admitting and discussing these misadventures.
When I went to medical school, there was a great deal of emphasis, both deliberate and unconscious, upon the need for perfection. It was mandatory to understand and remember things correctly, and make the correct judgment, as the wrong dose of digitalis or the withholding of a necessary operation could be lethal. The implication, of course, was that one could be perfect. No one admitted that each of us ultimately would make terrible mistakes, and we were given no clue about how to handle these ca-
